Femoral venous catheterization is the most used technic in emergency hemodialysis. Some uncommon mechanical complications can occur during a catheterization. We report the case of an accidental migration of a guide wire during the placement of a hemodialysis femoral catheter. The case of a patient admitted in the nephrology department at Aristide Le Dantec University Hospital for malignant hypertension was investigated. Emergency hemodialysis was indicated. Surgical extraction of the metal guide has been performed and the outcome was favorable.
Introduction
Femoral venous catetherism is the most used vascular access for emergency hemodialysis [1] . The main complications of this technic are arterial puncture, hematoma, infections, femoral or iliac venous thrombosis [2] .
The migration of the guide wire into the venous circulation is a rare complication that can occur with this technic. We report a case of accidental migration of the guide wire during placement of the hemodialysis femoral catheter.
Case Observation
We report the case of a 30-year-old male patient admitted in the nephrology department at Aristide Le Dantec University Hospital. His symptoms were nausea, A diagnosis of the malignant hypertension complication of thrombotic microangiopathy and acute kidney failure was made.
Hemodialysis was indicated in an emergency. The femoral venous catheter was chosen as vascular access and placed by an internal nephrology.
The technique was performed as follows: The patient was made to lie on his back. Anatomical tracking of the femoral vein was done on the lower left side of the crural arcade, 2 cm below the femoral pulse. The vein was easily punctured.
During dilation of the catheter inlet, the guide wire migrated into the blood- 
Discussion
Prevalence of vein catheterism complications was estimated at 12% [2] . The femoral vein is now identified as a favorable location for central venous catheterization due to a high success rate and a lower incidence of serious complications A diagnosis of guide wire migration in venous circulation system can be made easy by standard radiography [2] . Guide removal can be performed surgically if radiologic assistance is unavailable, as was the case in ours.
Conclusion
Femoral vein catetherism is the most accesses procedure in emergency hemodialysis. Mechanical complications can be avoided using ultrasound and with an experimental operator.
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